MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ =63-015296
o wl::anmsuf oF FPU au:w: a:m.r; AND wm.rhté ,97 Primery Registration District No&;zé-zﬂ-ﬁ'?“m,r, Na. iéh“____ STATE FILE NUMBER

ON THIS STUR AMENDED 4 ‘A ~n

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

s. COUNTY (‘}Uu_dm a. STATE Mwu_ b. COUNTY C"m sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay.in 1b <. ClTY Inside Limits

o South Galloway 66 years TOWN 5p,,;une D Yo O Noggl

¢. FULL NAME-OF (1f NOT in hospital, glve location) Anside Limits d, STREET.
FULL NAME O ide Limi ADbess (If outside, give location} Reside on Farm
2 INSTITUTION  Home Yes(J NelR £ Mide South Yes Ok No [J
p2ao0.
3 3. NAME OF DECEASED First Middle T Last 4, DATE Month Year
4

{Type_or print} (- ! . Eﬂ /Ui ”Mbm B';[#w DEOJ:TH Ap/ul x 196

5. SEX 6. COLOR OR RACE 7. Merried)d]  Never Married [J |6. DATE OF BIRTH | 9. AGE (last birthday) |iF UNDER I YEAR | IF UNDER 24 HR

w‘l z Widowed [J Divorced [ lllo ;]2%’/896’ 66 Mnnths] Days | Hours T Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE {City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

. during mo;.nl working life, even if ratired) .
gamen. ligy & Stockman. | /.
13a. FATHER'S NAME b. MOTHER'S -MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ﬂgiﬁqgm bwmf- Luvenia Viles
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Cra— Ty TNFORMANT ' Address
(Yas, no, or unknown) | (If yes, give war or dates of se . . . .
—_no | -— mw;ﬁ&m&d&@ngbﬂm&JhﬂmﬂL_
18. CAUSE OF DEATH (Enter only one csuse per line-for’ (a}, (&), and’[c); INTERVAI BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {8) 7/1/1 Q£ h‘o&@i}]&y
o -t
Conditions, if any, DUE TO (b). ﬁm Oﬂ ,i )M{,’-'/M
which gave rlu(r;: v 7 2
shove couse al, *»
stating the under- . a{ MM’ .
Iylnggcauu last, DUE TO (&) QQ/L/(‘MM% A R* w

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not reldfed fo the terminal PART NI If _decemsad  was_ female was
diseass condition given in PART | [a) there a pregnency in last 90 days.

! M Yes O Ne l [0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD[CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18B.)
O O

VS 300
Rev. 4/59

loaze

DATE AMENDED

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY 8.m.
pam.

200. INJURY OCCURRED . 20e, PLACE OF INJURY (e.g:, in or-sbout home, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, straet, office bidy., efc.)
NOT WHEILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ey - —— ~—

. . her .
21. | attended the deceased fro and’ last saw oo alive o
Death occurred at. g Qe m on the date stated sbove, and to the best of my knowledge, from the causes stated.

| 22b. AGDRESS 7 22¢. DATE SIGNED
, Aae, |Y~2L43
URIAL, CREMATION, . 23c. ! R_CREMATI nd. LOCATION/Cin. town, or county) T {State)
OVAL {Specify) | , L,

26. REGISTRAR'S SIGNATURE

32a. SIGNATURE

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

24. FUMNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.




D

¢

]
o

STATEMENT. BY LICENSED EMBALMER

’
| hereby cerfify that the body: whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

RO\ E
3\ ‘
fe

&,

Y

N

% .

Signature of Student Embalmer *
Licensed Embalmer No, ﬁs ?O

his OWN HANDWRITING. (Failure to comply

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
- with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall- sign in his OWN handwriting.

If this body is not errlbalmed, fact should be so stated abave.

RN g




